Introduction
In orthopaedic manual therapy, different methods have been proposed to treat MAS associated with 
152
Generally MWM is an increasingly popular form of manual therapy for musculoskeletal disorders (22) 
175
Exclusion criteria were a history of ankle joint surgery or injury to the foot, ankle, knee or hip in the 176 previous one-year. The subjects provide signed informed consent, and ethical approval for this study 
181

Measures
183
Demographic details including weight, height, days currently playing sport, and history of foot or ankle 184 injury (e.g. ligament sprain, muscle tear, or fracture) were collected (Table 1-2).
185
Five outcome measures were blindly evaluated by one of the author (MB) in this study: Three The electromechanical device used to quantify MAS is shown in Figure 2A 
218
was performed by the same physical therapist (PT), one of the author (EB) during the whole study, this 219 last-one opened each closed envelope taken by the patient just before to start mobilization. The PT was 220 a novice (PT student) trained in each technique for around 6 hours by face-to-face interaction with an 221 expert manual therapist, the first author (BH). Before starting acquisition the expert ensured that the 222 novice applied both techniques correctly. All the protocol of this study was conducted at our laboratory: one or several ankle sprains, 2 had a fracture and one a history of achilles tendinitis. 17 of these injuries 270 occurred within the previous 3 years, and 5 within 8 years. 
284
No adverse events were reported in either group in the week following the experiment protocol.
285
Discussion
287
To our knowledge, the present study is the first to compare the effects of two different manual therapy 
291
The results from our sample following MWM with respect to dorsiflexion ROM during the WBDF lunge 
356
with a α-threshold of 0.05. We were not able to achieve the goal of 124 subjects in the 6 months time-
357
frame for this project due to a number of reasons: difficulties in patient recruitment, laboratory availability, 503  504  505  506  507  508  509  510  511  512  513  514  515  516  517  518  519  520  521  522  523  524  525  526  527  528  529  530  531  532  533  534  535  536  537  538  539  540  541  542  543 Assessed for eligibility (n=67) Excluded ( 
578
In grey is the EMG of the triceps surae for the healthy ankle after (A) and before (B) MWM intervention. In black is the EMG of 579 the triceps surae for the injured ankle after (C) and before (D) MWM intervention. 
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